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Dear Sir/Madam, L ) -

I am writing on behalf of Foreverglades Cemetery, Inc. In reviewing records recently I became aware that the
company had not received the annual report from the State. In checking the records on the internet, I found that it
had been a couple of years since the report was received.

I researched the matter with the owner Mr. Domenic Taverna, who has contracted alzheimers, that here is no
record of having received the annual report form in the year of dissolution, 1998, and any year subsequent.

I respectively request that the penalties be waived dué to the non-receipt. I enclose a check for $150 for each year
1998,1999, and 2000. Please accept this with the report for filing. If you have questions or concerns, please
contact me directly.

Sincerely,

Timothy4]. Clajborge CPA



